" RECEIVED A

REQUEST FOR VARIANCE
State Form 51184 (R / 5-13) SEP T h 2016 " ¢ INDIANA STATE DEPARTMENT OF HEALTH

Telephone: 317/234-8569 FAX: 317/233-9200

Food Protection Program

FOOD PROTECTION PROGR/\MV
INDIANA STATE DEPT OF HEALTH

1. Individual Submitting Request: Date: Z_ I E_I &16

Name: S€an Richardson Telephone: (260) 4094764 pax: ()

Mailing Address: 1935 Emerson Avenue Email: S€aNgordonr@gmail.com
Fort Wayh& ™ Indiana 46808

1.0, Box City Stale ZIP Code

2. Person/Organization Seeking Variance:

Name: The Golden email: S€aN@thegoldanfw.com
Mailing Address: 898 Harrison Street
Numbes and Street
Fort Wayne Indiana 46802
P.O. Box City State ZIP Code

3. Food Establishment(s) for Which Variance is Sought
Include the following infc ion for cach food establishment: (List here or attach additional pages if necessary.)
ve

e Physical Location (ifdgrens tan malting address): see

*  Mailing Address:

(Number, Street, City, State, and ZIP Code)

e ‘Telephone Number: () Fax Number: ()

h

e Person at each retail food establi most r ible for supervising:

4. State how the proposal varies from each rule requirement, citing relevant rule sections by number:
(Attach additional pages if necessary.)

5. Explain how the potential public health hazards and/or nuisances will be alternatively addressed by the

proposal. Include supporting studies, Hazard Analysis Critical Control Point (HACCP) Plan(s), standard

T T B B L e e S O RS g eeafid s safe
because of the ability to prove a low enough water activity (Aw) level to prevent the growth of any bacteria. The
attached pages go over, in detail, a safety plan that will ensure cleanliness, consistancy, and a safz product. The
attached pages also include laboratory studies to prove the safety of products made on premoise following the
recipes and procedures outlined.




6. List how the proposal demonstrates the following (if applicable to the request):
A} How the preposal differs from what is common and usual in similar industry situations:

B th osal is unigue and not addressed in existing rules or law:
}Tﬂg.‘%rccpg?;i {5 Mt new or unfaoue. many Lts:"ness restaraunts in the country are curing and drying meat on

premise lo ensure a quality and safe product for guests.

C)_How ti osal does not diminish th tection of public health:
)Th&“;:ré?:g;n;l is Hﬁ:wing stric éiu;de'ﬁlﬁa"g anc r]ecéiy.!:;s and tested to ensure safety of finished product.

13) How the proposal is based on new scientific or technological principle(s):

E), How the impl tation of th i Id be practical: i
) Implemen&ﬁgﬁnglpréodnlga! n‘i«"ﬁ&&'ﬁ“& :g?nalﬁﬁlput' oa}pmduct and the abllity to menitor each and every product

from start to finish.

7. Explain how the person/organization seeking the variance will assure that all provisions of a granted

i itl be ted h food establis it Tor which a variance has b ted:
Th;“;é?s.g:rf r‘;quasliﬁgsiﬁe \.rasf af‘::% w'i?lobe the tme'lr‘;n gl:argoé any uct being ?;surs? grﬁr g“eﬁf The person

requesting the variance will also be in charge of monitoring all logs and sanitation standards. The person requesting
the variance will also be the one in charge of training others in the process and cleanliness standards and guidefines
outlined by the attached pages. Most importanily, the correlation between 30% weight loss and below 87 Aw has
been made Ihrough the process and laboratory studies proving safety of product. Every prodeut will be weighed
and documented before serving to ensure the proper weight loss has been reached.

8. List all affected parties known by the personforganization seeking a variance, including all affected

Allgen%ulfi% r Olé‘_]&l:giineesgl l(;.‘;l.'mc.f: addirtonal pages i necessay.)

The Golden

9. Aftach copies of any related variances, waivers or opinions issued by For Office Use Only

other governmental agencies.

10, Signature of Individual Making Request:
Printed Name, Title:




RECEIVED

REQUEST FOR VARIANCE SEP 21 2016

Slate Form 51184 (R 7 5-13) I.NI)lANA STATE DEPARTMENT .OF HEALTH
Food Protaction Program _ Telephone: 317/234-8569 FAN: 317/233-9200

5 PROTECTION PRO
FOOD PROTECTION PROSRAS:
[NDIANA STATE DEPT OF HEALT H

I Individual Submitting Request: Date: _ol_ Iz_%lﬂ
Name: SCW\ V(C‘l‘i.\felfm Telephone: (ZGD) L(O% Ll?(:‘i_ Fax;( )
Mailing Address___[A38” ﬁﬂﬁﬂfhﬂ Avlave email: SEANGCR DLARE
S o i Lics

2. Person/Organization Seeking Variance:

Name: ‘/)'ﬁ"]v\/ RIL\II’RQ{W‘/ Y Y Emnil:_g_gf-/)”bbﬂpbﬁl‘lpGMZL.LDM

Mailing Address: 1935 bRy Ave. W -

Nusilser wnd Streat

" T wh Yak § 7 L Lfrd

PO Bon Cily Stoto ZIP Code

3. Food Establishment(s) for Which Variance is Sought
Include the Tollowing information tor each foed establishment: (List here or attach additional pages if necessary.)

o Physical Locution (o gre manmatng attes_ Y€ ARR 74w 47,
o Muiling Address: &QP ‘M«“ 15‘04/ ST ﬁ’a’l w/}}’”ﬁ_;_ p7% % ?03’

(Numbr, Street, Gity, State, and ZIP Code)
o Telephone Number: (lGl:) 7 NI = V ?“’ FFax Number: ()
s Person at each retail food establishment most responsible for supervising: gf/M/ I’ZZL”/)QDQM/

4. State how the proposal varies from each rule requirement, citing relevant rule scetions by number:
(Anach additional pages i necessary.,)

5, Explain how the potential public health hazards and/or nuisances will be alternatively addressed by the
proposal. Include supporting studies, Hazard Analysis Critical Control Point (HACCP) Plan(s), standard
sanifation operating procedures, and/or any other evidence: (Atiach additional pages, if necessary.)




6, List how the proposal demonstrates the foltowing (if applicable fo the requesi)s

A How the proposal differs Trom what is common snd vsud) in similar industy situtions:

Hi i the proposal b anigue and notaddressed in existing rules or law:

€1 How the proposal dees not diminish the protection of public heatth:

13) How the proposel is based on new seicntific or echnological principh(s):

121 How the implementation of e varianee would be practical:

7. Explain how the personforganization seeking the varviance will assuve that all provisions of n pranted
variance will be enncted at ench feod establishment for which a vartance has been granted:

8, List all affected parties kmown by the person/organization seeking a variance, including all affected
vegulatory nuthorvities: (duuch additional pages if mecossary.)

. . T For Office Use Only
9, Attach copies of any related variances, waivers or opinions issued by

other governmental ageneics.

7 -7
10, Signature of Individual Malking Request: % \/; .
Printed Name, Tigle: CtAn R2NALPS b Cllif/quﬁﬁ




